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OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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2. USUAL RESIDENC: yi, OW. deceased lived, If institution: Residence belore ‘edmission) 
a yy 4 AK 


Lg MD b, COUNTY TALE. 


MARYLAND 


b. CITY are \ 


necessary, 
‘actor. Pege 


Ad 


3. NAME | at First 
” DECEASED 

(Type or print) 

Ba le Se 


Mal E 6. ip TE 


“¢, LENGTH OF STAY IN 1b 


o 
©. C Vive) TOWN f autsida corporate fimits, write RURAL and give ‘nearest town) 


- Geeta ae L and give nearest ai 
acne I INSTITUTION {if not in hospital, om 


Memo sid) + 


3 oE ADDR @. IS RESIDENCE 
P lheed, ON A FARM? 
yes {-] NO 


4, DATE “Month Day 
OP a 
eae Se 
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Meat vere | es" 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4] a 0 ‘ DUE TO 
Conditions, if any, which Lae. 
gave risa to immediate causa 
(a), stating the underlying (| OUETO 
cause last. — (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


| 19. WAS AUTOPSY 


r 
PERFORMED? 
ves [] no BY 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 'Z 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City ‘or town) " (County) (State) 
Hour a.m, While ___Not While factory, street, offica bldg., atc.) | 
19 at work [_] at work | 
21. I certify that (I) (this hospital) attended the deceased fro: 196. dethat (I) ») last 
saw the deceased alive on. &.2-and that death occured , from the causes afd on the date stated above, 
22b. DATE 


22a. SIGNATURE ati Ai: ae = DAT 
8 ot mo. | PHYS. ART pinecror [] Pays. [1] 


(22. PHYSICIAN'S — 22d. ADDRESS 


us ee Zaston, Md, “i 


23d. LOCATION (City, town or county) ~ (State) 


Easton, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


Richards Cem. 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS 


Easton, Ma, 


aS EP Tes, 1962. fOhorhns Wage. 


Xe Fait 


MARYLAND STATE DEPARTMENT OF HEALTH 
Me of STATISTICAL RESEARCH AND RECORDS, 301 W. RIGA STREET, BALTIMORE 1, MARYLAND 


£ MEDICAL Paes a 3S eae ong al DEATH 
a tem. iwk— 6'7 
HEALTH DEPT. 4. P wisi a i cee a 2. oft fe f (oe 2 (Where deceased jived, fitution: Residence before edmissio 
SO we 2. CO @. STATE b, COUNTY 
D'S. Talbot Maryland Dor chester 
ges aL00 MARYLAND . Pi 
3° = b. CITY OR: OR TOWN | Uf outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
s2se writa RURAL and give neerest town) , 
eesee<"\\ Jomaica Point 1 day | ASEM eh the ak A a 
FE Os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ d. STREET ADDRESS @. 1S RESIDENCE 
@:: x See ON A FARM? 
egos ___In Chpptank River Green Point, ret ves L] No Fe 
Roy 3. NAME OF First Middle Last 4, DATE Month ey Lon 
sei DECEASED OF 
ce | Gye Serer Benjamin aye, Goss | beau September ‘UW 19 62 
5. SEX 6. COLOR OR RACE|7_ MARRIED [XJ NEVE! AARRIED 8B. DATE OF BIRTH + 19, AGE Deer UNDER TYEAR| IF UNDER 24 H 
Months| Di Hi Min. 
_Male White WIDOWED DIVORCED 5/3/, /93/- ym, ; a ‘ta ge a 
10a. USUAL Sesur ON iG (Give 8 work WNESS OR INDUSTRY /3/, ACE (State or foreign bg 
‘during i3] lifg, Avon it retire 


le pages 1 and 2 
, and in any event within 


cate should be executed within 24 hours after death. If any 


eC ig] NEF ~E, 


13, deus" 5 NAME 


rm 


eee S, Mos pita/ West Vj 
16. SOCIAL SECURITY NO. } Te (dang rreid 


Y vay ‘9 ae pa 
7 


4. MOTHER’S MAIDEN NAME 


| Leo te 


—_— 


vf Address 


2 
oo 
ca 
& 
my 
28 
OE 
ot oO 
ae 
3a 
8c 
be 
aes 
OE 
~ Oo 
ofa 
5 E 
=5 : atedial 2 
= i am Bae OF rane [Enter only use per line for (a), (b), and (c).) AL BETWEEN 
mer : ONSET AND DEATH 
ses PART I, DEATH WAS CAUSED BY; 
=OF9O .’ 
sose ie IMMEDIATE CAUSE (a) Accidental gn pli Iyst ant. 
ages SOO. < DUE TO 
£63 =» Conditions, if any, which (by 
oe oS gav. to immediate cause 3 
= a (e), stating the underlying DUE TO 
Ses 5 cause last, jam onifie i 
g 3 “a 2 PART Il. - OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T° THE TERMINAL DISEASE CONDITION GIVEN IN PART 'e)| 19. Wear an con, 
pe gn = 
B82 le Yes no [] 
22a Oi Se et . I Biota 
= 32 a = | 200m, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 13.) 
@Gado0 ey 
£222 E | PRIMARY€@H or CONTRIBUTING [] 
Dead S| cause OFPEATH. Fell from boat, unable to swim. 
Sie of | 20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, © 2Df. (City or town) e (Siete) 
50 8 g ices coc Wil Not wate factory, street, office bldg., etc.) | TAPRHst 
a ied ‘ 
she nO 2| 2 a BL) hy 62 |st work [at work Choptank Kiver Nr, Jameica Point Md, 
& £05 or ‘ 21.1 certify that | took charge of the remains described above, held an Autopsy Inspection iy Inquiry Oo and in my opinion 
. ® A aE . 
52U5 death resulted from: Natural causes [-], Accident [ff Suicide [[], Homicide [], Undetermined manner [_] 
Dae 
2 sae CHIEF MEDICAL EXAMINER [_] 
=<£a 
@ a} u ACTUAL ASSISTANT MEDICAL EXAMINER [|_| DATE SIGNED 
ree SIGNATURE, M.D. 
Pela DEPUTY MEDICAL EXAMINER fe 9/16/62 
sph so 
Be o Sz Address (Street, city, town, or county) 
a Bi 
wg ons, “ SUA aL TULA . 
a Bom a an 22¢. MAAME OF CEMETE! R CREMATORY | d, LOCA IN (City, town, or eguniry) State) 
é 
Qasor spe 
a a 
oe | 24a, REC'D BY 8 104 24d. RAR SIGN ou 
YR AISME / EP 18 19 * eee aaa 
5M 1462 DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11069 CERTIFICATE OF DEATH 11068 


—_ 


§ 62 
o es 
3 23 |). PLACE OP DEATH Se 2. USUAL RESIDENCE (Where deceased tived, if Institution: Residence before edmission) 
eB Eee 7 TALBOT a. STATE b, COUNTY 
° 
225 —uNen oe WLLL ALI CAT 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
=z 35 write RURAL end give pearest ra] 7 2 / 
cm ? 
ces . i Abnin| X Keeps ~ Nave, eK 
oe @, NAME OF HOSPITAL OR INSTITUTION (if not in hotpitel, give street eddress) | & Steer AbpREss @. 15 RESIDENCE 
q as } + b ON A FARM? 
ag: Fg | res] NOB 
ae an . NAME OF First Middle Last 4 DATE Month Day Yeer 
2 aehN eis te ; bre x 
& a ype oF Print) DEATH 
g Fee =, a G2] ofeen wood | of Vn) 
oz 5. SEX 6. COLOR OR 7. MARRIED [_] NEVER MARRIEI B. DATE OF BIRTH 9. AGE (In goers [IF UNDER 1 Yelk) IF UNDER 24 
ig yes lest birthdey) Steen OT 
ae KS ‘- irthdey’ ere Deys ee i 
2 *8z ftene \bUysre” | woowol)  ovoret LSee7 27 IL vs Eas 
S «8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF sci COUNTRY? 
= 2 2 done during most of working life, even if retired) | LZ. 
> 
g £8F MORE Avoaa | Aewer la, Lia\| 2.5, 77, _ 
= oF f. =z 43. FATHER’S 14. OTHER'S an NAME 
3% £85 
= oa fe EW tl AGL LP LMS af 
os $5 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
ia #8$ (Yes, no, or unkown) | (Hyes give warordetesofservice) 
7 Q 
ee ee ee oe 2 Bolan Mh ote LAL, 
SBpeE® 1b. CAUSE OF DEATH [Enter only one cau: INTERVAL BEAWEEN 
ag = tf i) PART 1, DEATH WAS CAUSED BY: 9 
z23 ro “9 IMMEDIATE CAUSE (e), APS a 
eas 49 yr a 
: me : i, gaa DUE TO 
aS 5a & Conditions, if eny, which (b) : 
© 53s o gave rise to immediete cause 
=2y54 (2), stating the underlying ( DVETO 
i. 5= os cause last. at (e 
£ eaaeaen AACS > 
Be? ne z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE @NDITION GIVEN IN FART Ke)| 19. WAS AUTOPSY 
= #2 SSI Soll 
13) = E 
wigs |s . = ws EL eR 
Db a © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mou5 - & | Op CONTRIBUTING L] CAUSE OF DEATH 
BEETS G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Hy & eee a 
z gs & [20c. THE OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) (Stete) 
<ag 6 Hour ¢.m. While __Not While factory, street, office bidg., etc.) | 
2 ge = as 19 ot work [J] et work [_] 
fd a 
HeO88 i Z.gthat (\) (wey last 
Zz 
= ie 2 d alive on.) , from the cauSes and on the date stated above. 
Giese ane 22b. DATE 
Am & ATTENDING STAFF SIGNED 
wot -p. | PHYS. RECTOR [_} PHYS. [_] 
Jett ~~) 22d. ADDRESS , z } ~~ 
ace ay oF 
ny ay = 
S38 1o Sroth ————————— 9 i a gee Mare ya ae 
22 Ree ‘23. DATE THERE a Z3c. NAME OF CEMETERY OR CREMATORY Ba LOCATION ( cat a Tauri ~[Stete) 
a i 
BoDs .| Lh Ps Ze 
Retro te Ol bes (2366 2. \CV0dpipan (00, fe, OS $n AF Bie 
VR AIS (4) y ATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 7/61) * 


la GA szany Ate AMT _9 VGA fliiby acct 


MARYLAND STATE DEPARTMENT OF HEALTH 
wily i 7 ‘Sey ee aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11069 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 


«. COUNTY pie Auls bot | a. STATE Jaw b. COUNTY Toatbot~ = J 


b. CITY OR pOuN ti outside eorporets Lente c. LENGTH ara STAYIN IN 1b a acl OR TOWN (H outside heerne| te limits, write RURAL ‘end gi 
= ek oly obehsslas 
x "Ite Paes ; 


=, 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death. 


@ ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) } &. STREET ADDRESS 
Rv RA , _Porap 
. ated sue i = Middle Bd Month Day 
(Type or print) Arkhian oO, Hamble Ton | DEATH SEPT =9 199 62 


‘TF UNDER 24 HRS. 
last birthday) Hours | Min. 


Fh ves. | 


Vi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OUSEWAYE_ WiTTAAN MD — USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = < 


Wibhianm WS, BorRoews Cather Counc 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Tow. bg HW, ae f () Aud 


IF UNDER 1 YEAR 
Months | Deys 


5. SEX |6. COLOR OR RACE 9. AGE (In years 


) FE N\A White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED BQ NEVER MARRIED [_] | 8. DATE OF BIRTH 
wipowep [| __vivorcio [] UNE LE 0f 


1Db. KIND OF BUSINESS OR INDUSTRY 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 
—— — 


that the death certificate be executed 


1B. CAUSE OF DEATH [Enier only one cause g Wp > ah BETWEEN 
2 PART I. DEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (e] 7 Cieza ss, LAC L7 
£ DUE TO 
a Conditions, if eny, which () t. ee ‘3 5 
é gave rise to immediete couse 
= {e), stating the underlying DUE TO 
” ee er (e) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
f 
yes [| No [~*~ 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) z= (County) 


20d. INJURY OCCURRED 
factory, street, office bid 1 


While Not While 
et work et work 
e dec 


that (I) Gooner) “yt gli thi ne a < 4 i 
Peed 20 and Hie fred aA, from the causes oe on the date stated above, 


; 22b. Bee 
ATTENDING STAFF SIGNI 
e mp, | PHYS. einen oe PHYS. (2 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 
may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2 3 22d. ADDRESS 
Be | NAME Type) 
Se ‘238, BURIAL, CREMATION, | 23b. DATE THEREOF Ae ems OF CEMETERY OR -MATORY 23d. LOCATION (City, town or coun) out i 
o (Speci 5) 
ov LOF 2196 age V0 ee Ae 
Ls AIS (4) DIRECTOR'S SIGNATURE SS 25a, REC'D BY REGIS! IR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 C25 aR RT vate OCT 8 1962 perks epee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11072 CERTIFICATE OF DEATH 11070 


Ya. USUAL OCCUPATION (Give kind of work 


done bot ey alld 


13. FATHER'S NAME a 7 14, MOTHER'S MAIDEN NAME 


John (to pkins Fda ‘Buller 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Counly & Stele, or fofeign countsy) 


| Qwines Anitds MD 


12, CITIZEN OF WHAT COUNTRY? 


Wid 


, even if retired) 


15, WAS DECEASED EVER IN U.S. 


ED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


2 daily oz: = 


18. CAUSE OF DEATH [Enter only one cause por line for (2), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_& 


{ i] DUE TO 


Address 


LAS Se VuiehOo. Png 
| INTERVAL BETWEEN 


Cte AND DEATH 


5 62 
3 23 cy, eee DEATH ie "|| 2, USUAL RESIDENCE (Where deceased tivad, if institution: ‘Rebidence before admission) 
vee Se * a. STATE b, COUNTY 
2 gate TALBOT Sar MARYLAND || VARY LAND al BAL More’ 
= Se b. CITY OR TOWN [if outside corpors i ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporata timits, write RURAL and give nediost town) 
z a5 ‘write RURAL and give nearest to: f2) 
= 
SEG Cokt |. Owlwes 7225 LP , 
@ 2 gd. NAME OF ea OR IN! ine {if not in hospital, giva streat address) | d. STREET ADDRESS: a. ig BENE 
os Fo Viste Me ZB, 1086 © RESTERSTEWN Ke ws EI NG 
2 \K ® NORSUW GIT OVE. V2 ‘ 
g ) . NAME OF First last oar TE Month % a 
B DECEASED 
a {Type or print) FRANCES ee Hor PKIVNS. Beate SEPT ae: 19% 
c —- ad | ee so cae sae 
5 5. SEK 6, COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED PT 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HR 
3 Ce Te 3 lat birthday) |"Momhs| Days | Hou 
8 Female | Yash: wivowen [[] _oivorceo [-] | Jone & 17H #57 ve. | ae 
¢ ieee x 
° 
& 
5 
5 
3 
3 
a 
5 
5 
= 
= 


2 attending physician and completely 


jn. 


— 
Conditions, if any, which (b) 


gave rise to immediete cause 
{a), stating tha underlying 
cause lost, fe 


The law requires that the death certificate be executed 


DUE TO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after death. 


ce) 
rE 
$58 
yo. 
3 B2 
ma 
5 §5 
Gy] 
52° 
3 ea 
are - ONE MOE nr 
ee 2 Zz PART Il. OTHER SIGNIFICANT CONDITION: ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Bis os 2 = PERFORMED? 
eee le 4 ate Go ae ae xe (ENC 
Bool © [26e. ACCIDENT WAS UNDERLYING Va] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of 1B.) 
Mous & | OR CONTRIBUTING [1] CAUSE OF DEATH 
SE Faso) & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
> aa aes é. 4 7 
Qas ei  [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
aR< 8 g esis seh While __Not While factory, street, office bldg., etc.) | 
BS ee = 9 at work [_] at work 
a 
BeO8 Wileertity iia NUReRiaem ial aaifendedlihe Uecearet rom uy 10. L800... .eeathat (I) (we) last 
ooz 
Ko g3 saw the deceased alive anf a 9. Brand fae death occured og. 2m. from the causes and on the date stated above. 
re Zia, a a ] 2b, DATE 
OF&AaS ATTENDING MED. STAFF SIGNED 
ise Se OO pays. 1] P27) vz CO 
Pcs & aid, ADRESS) LY Fn Bp “ra 4 _ 
pew? 
BS fa ——|- = "4 SS 
Sep ‘3 }23b, DATE PLL. Ve NAME OF CEMRERY OR CREMATORY TOCATION (City, town or wn or county) ~ (Stete) 
a * 
30D TG ' 1So ry yl 15 MD 
oer tt 2a Tr ZIG LY PST E: TheMAs' nee N “Fre. RE. é 


ERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 


Flarmnbe Tors Pharr san, fe Daiegda, 


VR AIS (4 
15M 7/61 


25a. REC'D BY REGISTRAR 2 selenrts REGISTRAR’S SIGNAT ihe 
fe 


care OCT 8 1962_ pChertey Jue 


— 


by the funeral 
land 2 should 


© 


witggs 24 hours after 
by the attending physician and completely fi 


2. hours after death, 


Then please remove carbon papers. Pag 


-transit permit. 
|, cremation, or removal, and in any event, wit 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


jay be retained by the hospital or altending physician. 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, 


_ TO HOSPL 


VR AIS (4) 


1sM 7/61 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARISA ‘| 
17072 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission] 
a. COUNTY “=> 


1 PL bef MARYLAND "MAR en seal AWE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate mis write RURAL and give neeres! town) 


Pee RURAL end ye nearest town} 2 2 ‘ = re VOM SVILL € Ys 5 


d. ne = Vad OR INSTITUTION (if not in hospital, give street address) ‘@. STREET ADDRESS e. 1S RESIDENCE 
vl 0) EF ON A FARM? 
L4A3Ko4 Memeriaf Meee al ev sth eS - ves [] No 
[AME OF SS Le pies bast | 4. DATE Month Day Yeer 


rs. 
DECEASED 


{Type or print) tens CeRen ee _ Pox Fee 
5. SEX ae 5 COLOR OR RACE) 7, MARRIED al NEVER MARRIED [] | 8. DATE OF BIRTH - Roa ne 
Months ys | Hours “Min. 


EMALE WH WE wrowen[] _vivorceo [] ba one A- 189 ve | (Ce 
12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, =p (County S. State, or So: in ) country) 


done during most of working lite, even if retired) 
LOUSE WIFE LAVD —__ 
ib Oe MAIDEN NAME 
UNKNows) _ 


DEATH Svxmbee Ff 1962 


9. AGE [in ae IF UNDER 1 YEAR IF UNDER 24 HRs. 


43. FATHER'S NAME 


FRAWK agowes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO./ 17. INFORMANT Address 
(Yes, no, or unkown} | {Ifyesgive warordates ofservice) S /4 
ies Um .A, Hoxtee- Steveasvice Yo, 
18. CAUSE OF DEATH [Enter only,one cause per line for [e), (b), end (c).]_ INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y, 
b>), IMMEDIATE CAUSE (a) Conodro Rermnernt0,9: lh 24 You, 
PIT DUE To 


Conditions, if eny, which (b) 
gave rise to immediate cause 3 


(a), steting the underlying ( OUETO 

cause last. (eo). 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 

PERFORMED? 

= 
5 — Ms > —_! . ves [] No [] 
E 20a. ACCIDENT WAS UNDERLYING [a] 20b.. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert {I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 2 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge, PLACE OF INJURY (Home, farm, | 20%. (City er lown) (County) (Stete) 
A ree While __ Not While factory, street, office bldg., ete.) | 
g a 9 et work [] at work [_] i 


21. | certify that (I) (this hospital) attended the deceased from..... 19S oh “toss.;. :, that (1) (we) last 
saw the deceased alive on... ho sassrneaad9 Bhet, and that sdeath occured alt (OM? from the causes and on the date stated above, 
22e, SIGNATURE ; } 22b. DATE 
Roverct WwW. Taare DE ms. DIRECTOR Oo wy a ?- Her 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) RoserRt Wi TREVER FAST __ Vike: a Aa 


RIAL, CREMATION, VE HEREOF 23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION icin, , fown or county) “[State) 
OVAL AT STEVENSVILLE 


STEVENSVILLE Mb. 
OStoa< Sena dL HOU Zitd lise 


25s. REC'D BY REGISTRAR | 25b. ye Lg Ss iy ee 


SEP 11 196 Oey ne & 


MARYLAND STATE DEPARTMENT OF HEALTH 
ear OF Aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne 


= CERTIFICATE OF DEATH 11072_ 
s 92 
ete |, PLACE OF DEA 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
» 2s i =. COUNTY , a, STATE b. COUNTY uw 
5 gs MARYLAND Maryland ls ie Caroline 
£2 SUB\ Ab. ciyort idea zh erase limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, write RURAL and give nesrest town) 
> £88 oe L and give nearest town) bo 
Sens he AZ. Rural Greensboro Upe' t 
oe KU d. 2, OF £6 Fe TUTION (if not In 77, give street mm - d. STREET ADDRESS fe. 1S RESIDENCE 
Eo y E ON A FARM? 
a3 AT iy emenin./ / Ae i None vet] No LE] 
Sn . NAME OF idl BATE < Day Year 
on DECEASED 
Coe: (ype or print) Ves Ae 72 yee) DEATH 19 Cz 
S 5. SEX "| 6. COLOR OR RATE|7. MapRiED Leth ‘ARRIED ate DATE OF & 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES fasl birthday) penie| Days | Hours Min. 
> M Nhite winowen[] _ oivoreo J] |Aug. 17, 1890 Vex te | See 
$a. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Owner Farming ; Maryland Unsoks 


m4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ella Dawson 


17, INFORMANT “Address 


Robert H. Hutson 


15. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive waror dates of service) 
j 20-03- ew, Florence Hutson Greensboro, Maryland 


18, ‘CAUSE OF DEATH [Enter only one cause per fine for (e), {b), and (c) EE ARS, 
Al A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ May tetiki d hi yecefin bolt. Blin ers 


9 fr) DUE TO 


igned by the attending physician and completely 
permit. Then please remove 


director, page 3 should be detached for use as the burial-transit 


Conditions, if eny) which ihe Bh = 
gave rise to immediate cause 
(a), stating the underlying 
cause last, {c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN Ih IN PART 1(a) 


DUE TO 


19. WAS AUTOPSY 


“a 

s 

3 

2 

4 

Q 

3 

2 4 

8 2 PERFORMEQ?. 

= < YES NO 

8 e 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - 

rf & | OR CONTRIBUTING } CAUSE OF DEATH 

= B | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20¢. TIME OF INJURY Month, Day, Yer / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bidg., etc.) | 

» Sins 9 at work [_] at work \ 

° . | certify that (1) (this hospital) attended the deceased from. er Wersggs 10. LOGE. ccy 19GR, that (1) (we) last 
saw the deceased alive on..........f..% Bt. 9 en and that death occured # i rarer the causes ad on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w/ 


=: 
TO FUNERAL DIRECT 


226. DATE 


22e. SIGNATURE 
hs ...- ~— MD. can DIRECTOR (ig PHS. (ia sSHfer™ 
22e, PHYSICIAN'S 22d. ADDRESS a = 
NAME (Type) FT Hors TOW HARRI SOW er , Lake 


giao 4, . 


23d. LOCATION City, town or county) (Stete) 


may be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY OR CREMATORY 


Greensboro __i| Greensboro, Maryland __ 


25a, REC’D BY REGISTRAR bo REGISTRAR’S SIGNATURE 


one SEP 6 1962 _fOMernbay eectgee _ 


23b. DATE THEREOF 


9-5-62 


24 ieee SIGNATURE z } j ADDRESS nd 
oe Bara) - + 


'Z3a. BURIAL, CREMATION, 
REMOVAL Bika 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPY. 


ve AIS (4) _ \ 
1sM 7/61 ORY 
\\ 


se 


should 


in by the funeral 


witdin 24 hours after 
it. Then please remove carbon papers. Pages 1 and 


ithin, 72 hours after déa 


e attending physician and completely 


permil 


ysician. 
id by th 


The law requires that the death certificate be executed 
|, cremation, 


R ATTENDING PHYSICIAN: a 
may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI: 
death. Pag: 


VR AIS (4) 
15M 7/61 


or removal, and in any event, «a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11074 CERTIFICATE OF DEATH ' 41073 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If Institution: Rasidence before edmission) 


lA L b Ta ae MARYLAND || _ Z La NS RYyLA nd eS TA hb ol. 


b. CITY OR TOWN [if outsida corporate 


¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If futsida corporate limits, writa RURAL and give nearest town) 
ain kee RAL and giva nearestptown| 2 
‘ oi 04 / 7 cas tia Dye ae 
IN (if not in ae give slraet address) 1 ae 


Kk d. ft, ee HOSP, Chea OR INSTIT od. STREET ADDRESS e. IS RESIDENCE 
¢ ] / ON A FARM? 
Ard) ves NOL] 
3. NAME OF hath ~ Middle Last 4, DATE Month Dey Ss Year 
DECEASED = = OF 
p\ | eee CATArrine “Boker Uackyon| "™ Sepr 27? 1964 
vy) S._ SEX 6. COLOR OR RACE] 7_ MARRIED [Sf NEVER MARRIED [] | 8-_DATE OF BIRTH 9, AGE (In yobrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE While wipowep [7] _ivorcep [|] Dee 31, j qos om ue amass 


eae | Days | 
¥Os. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR pth i BIRTHPLACE ath & State, or Hei 2 country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working | nif retired) 


13. FATHER’S-NAME = > * 5 14, MOTHER” Bedford _ an d. OB rig Xs 
CHarles PP olTerR | oaary . Bal aned 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘ORMANT Address 
css 


(Yes, no, or unkown) | (If yesgivewarordatesofservice) ] le 


— 


e | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a} —- 


Conditions, if eny, which 
geve rise to immediete cause 
(a), steting the underl 


Zz THER SIGNIFICANT CONDITIONS C ‘AS AUTOPSY 
9 PERFORMED? 
|e rey eee 2 ‘ L—? ves [] No RY 
i | 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County). “(Stete) 
Fat Hour e.m. While __Not While factory, street, office bldg., etc.) | 

2 es at work [] ot work [_] | ' 


21. 1 certify that (1) (Mrrreepitalp attended the deceased from. 4.00. A Om. 1 alee Ae, ete lier cy that (1) (we) last 
saw the deceased alive on.. ce ae & ‘96s and that death nosed Alp “A, from the causes snl on the date stated above. 
; : a” TTENDING, STAFF a SND 
A A 
mp. | PHYS. pf ttcron aa PHYS, -6L. 


~ | 22d, ADDRESS ‘4 


3c, 


23b DATE THEREOF 


eee) 96% 


RIAL, CREMATION, 23d, LOCATION ici, town or co) ca 


the funeral 


s that the death certificate be executed wizein 24 hours after 


> 
o 
> 
e 
6 
= 
y 
€ 
G 
a 
> 
o 
&. 
o 
£ 
‘S 
6 


cian. 
d by the attending physician and completely 


nsit permit. Then please remove ¢; 


The law requil 
|, cremation, 


ital or attending phys 


After this certificate has been signe 


director, page 3 should be detached for use as the burial-tra 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


ay be retained by the hospi 


se 
TO FUNERAL DIRECTOR: 


TO HOSPr 
death. Pag 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
ee te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 
2s 


CERTIFICATE OF DEATH 11074 


1, PLACE OF DEATH 
2, COUNTY | 


im 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Fas MARYLAND 


b. CITY OR TOWN {if outside corporate 


c. LENGTH OF STAY IN Ib 


1 €e 


ogsJaTe b b, COUNTY 
Hi} ry And of 
> tenet A Kota ‘outside ‘corporate limits, write RURAL and give neerest town) 
: ? 
1 


write Me tt giye nearest town! 

Wet My AN Luft mA jy ~ ——ee Ce 
"4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
v ON A FARM? 

+ | yes [] NO 
. [3 NAME oF First D » Mi 5 ‘Last 33 bay eer 

feeecrenn Z iW a» K oF 
‘ype of print} e. DEATH 
sem fei Cw Virginia  Reyser | ray 2 fe 2 
5S. SEX 6. COLOR OM RACE) 7, MARRIED [/ ] NEVER MARRIED [| | 8: DAW OF BIRTH 9. AG! IF UNDER + YEAR| IF UNDER 24 HI 


Femple| Col 


WIDOWED [faerrr DIVORCED [_] 


Hours | 


10s, USUAL OCCUPATION (Give kind of work 


Pa 2 most pf eee oUts) ‘even if retired} 
Abo 7 


13. FATHER’S NAME 


kown} 


") 18. CAUSE OF DEATH (Enter only o 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

4 } 9 DUE TO 
Conditions, if ady, which (by 
gave rise to immediete cause 
(e), stating the underlying eee) 
last, - =e {o) 


(es. Fake 


(If yesgivewarordatesofseryice) 


use per line for (a), (b), an 


Ber Deys 
is 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. 48 LACE Ei: & Siate,,or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


Factory Maryland — Uss,A, — 


N26 Xny allay FE Megody — — 
Bet Ay TE reck 3 
kite 


"| INTERVAL EBTWEEN 


9, WAS AUTOPSY 
PERFORMED? 


ms Ovo 


—— =~ —= a 
“ATH BUT NOT RELATED TO THE TERMINAWDISEASE-C ONDITION GIVEN IN PART io} 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESC, 


OTHER SI ONDITIONS CONTRIBUTING T 
DA (Aen A CZ 
HOW INIUR' URED. (Enfer nature of injury i 


2Dc. TIME OF INJURY 
Hour 


Month, Day, Year 
a.m. 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) (this ho 


saw the deceased alive on...... 
/22e. SIGWATURE ‘. 


Ly CREMATION, 


\. RI 
) 
TST 
JNERAL DIRE 


[ATURE 


s 


“aap. foarte ith A 
ES OR. 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


2De. PLACE OF INJURY (Home, farm 
factory, street, office bldg. 


(Stete) 


d the deceased from.............. at (1) (we) last 


date stated above. 


1A f..f.and that death occured at causes and on th 


22b, DATE 
ATTENDING. MED. SIGNED 
Mp. | PHYS. DIRECTOR 
22d. ADDRESS 
23c. NAME OF CEMETERY OR CREMATGRY } (State) 


Y 


SAcorwoed Cem 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. ee SIGNATURE) 7, £. 
bn A, lun SEP 10 Boe [7 


Uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
psi) i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41075 


Ny PLACE me DEAT! 2. USUAL RESJRPNCE (Where degeosed lived, If institutign Residgh cy befarg/ admission) 
e. STATE b. COUNTY : 
MARYLAND a 4 


b. CITYOR TOWN Tees sie: limits, ¢, JENGTH OF SJAYIN 1b "rn ‘write RURAL and give n 
ap st wn) f oP Za yy, : 


—= 


st town) 


24 hours after 
in by the funeral 


nN papers. Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 72 hours after death, 


dh 


4 F HOSPITAL OR INSTITUTION (if not in hospilal, giva street addrass) kT ADDRESS “TS RESIDENCE 
ee ON A FARM? 
| yes [] NO 


pape ioe . First e Bi 
ieee AW ME Ks Kien 
; aaa Bre as VER MARRIED ae 
WIDOWED a DIVORCED [_ ip /¥67 
i TOb. KIND OF BUSINESS OR INDU an {County & Stete, or forgygn_ country) 
AL 7) 


4, DATE Month Dey Yoer 


BearnSZ/7 “7196. ee 


~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ies ay Te ae Hours Min, 
yrs. 


12. CITIZEN OF WAT COUNTRY? 
Mi Ae 
16. SOCIAL SECURITY NO.) 17, fi AM. y, 


Melle ae / dl 
1B. . CAUSE “OF DEATH | [Enter only one ceuse ‘per lina ‘Yor {e), (b), god te) i 7 


—— “T INTERVAL BETWEEN” 


ewe TH 
PART I. DEATH WAS CAUSED BY: fi cae 
IMMEDIATE CAUSE (e), Apter tat 7 AAP 
Ke A DUETO 
Conditions, if any, which Ary a YOo-7 of .. 


geve rise to imme. fe ceuse 
{a), stating tha underlying DUE TO 
seuse lest. (ec) 


PART Il. OTHER ok Ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
carbine Kabent. yes [J No 
20b. DESCRIBE JOW INJURY OCCURED, (Enter rafuraraD TofuneinrPen Cor Relate 167) a ear . 


‘20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


Hour a.m. Whila Not While 
et work 


ificate be executed wi 


&eT Ca, /D 


P15, WAS DECEASED EVER IN U.S. 
(Yes, no, or ginjpwn) 


“ARMED FORCES? 
(Ifyes givewerordetesofservice) 


Then please remove car| 


s that the death cert 


The law requi 


! or attending physician. 
After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~~ (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


in 


R ATTENDING PHYSICIAN: 
ied by the hos 


yy be reta 


22b. DATE 


a 
ie} 
= 
ie} 
EI 
Eo ATTENDING MED. STAFF 2. SIGNED 
= mop, | PHYS. BA-— director [1] pays. [] g L¢ GE 
A q & 22d, ADDRESS r TGs 
Rema 
ka | er * 
aes CA A 
Oc os = 23d. fATI City, town of county) 
meres 
Qo20s 
Er ais “ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f fa a 
15M 9/60 of EP 24 1964 Chorley 
U 


{ 


* ios 
STATE 176 she 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meee EXAMINER’ yay 


TIFICATE OF DEATH 


HEALTH T. | 7 Peace 01 OF DEATH SUAL TS [Where deceesed lived, I inn fuffonninaddans® belors eofninilch 
= 2g STATE b. COUNTY 
Pes Talbot ara etree) i Maryland Talbog 
25 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporete limits, write RURAL and give neerest town) 
ges write RURAL end give neerest town) 
siSe Easton 27 Haston 
70 52 d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give ‘streel eddress) d. STREET ADDRESS . e. IS RESIDENCE 
2c ON A FAR 
ory ¢ ae week 
Slee ‘3 NAME OF First Middle Lest | 4. DATE Month Dey” See 
ea OF 
=f Y 3 (Type or print) ROBERT LEMONS DEATH Ss ept. 4 r 1962 
= eS PS, SEX 6, COLOR OR RACE| 7. marten piven MARRIED [XQ] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
aa a Aas Gees | Months] Days | Hours | Min. 
: a Male Negro | wow} oworceo[]|Sept. 9," 6 yn. Teg 
= 2 Ge. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Stele or loreign Ba "| 12, CITIZEN OF WHAT COUNTRY? 
= 5 done sure ae of Ngee life, aven if retired) 
eRe. IRON-foundry MARYLAND USA 
= & /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —- 3 
Aga ROBERV LEMONS, SR. HENRIETTA “gIBSON 
< 2 


15. WAS DECEASED EVER IN U.S. ARMED FOR’ 


iB. see OF DEATH “En 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


oy, 
Y py, DUE TO 
Conditions, if ny, which () 
geve rise to immediete ceuse 

DUE TO 


(a), stating tha underlying 
cause lest. 


(Yes, no, @ ree Palco ae ae 


{e)_ 


CES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


None | JOHN LEMONS 


ir line for (e), (bj, end (c).] 
CORONARY OCCLUSION 


Address 


PHILA., PA. 


SS err 
INTERVAL BETWEEN 
ONSET AND DEATH 


__|_Iwweo. 


|, cremation, or removal, and in any event within 72zmqurs' after death, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


/ 20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


206. TIME OF INJURY. 
Hour am. 
p.m. 19 


21, I certify that | took charge o 
jatural ca 


show 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed wi 


PART Il. OTHER SIGNIFICANT CONDITION: 


MULTIPLE SCLEROSIS FOR YEARS J 
20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert I! of item 1B.) 


Month, Dey, Year 


]) 19. WAS AUTOPSY 
PERFORMED? 


yes [] No [3 


JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tj 


FOUND DEAD 


"20d. INJURY OCCURRED 


While __ Not While 
at work at work 


IN HOME WHERE HE LIVED ALONE 


2060. PLACE OF INJURY (Home, farm, | 
fectory, straet, office bldg., etc.) | 


Inspection el 
Homicide (al: 


CHIEF MEDICAL EXAMINER 


20f. (City oF town} (County) {Stete) 


f the remains described above, held an Autopsy irik 


uses [x]. Accident []. Suicide [_]. 


Inquiry k) 


Undetermined manner Oo 


and in my opinion 


DATE SIGNED 


EXAMINER'S 
NAME (Type) 


228, HENOVAL ac | 


Ly 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word 


TO DEPU 


9-8-62 


Louis S. 


22b, DATE THEREOF 


yuek. D ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 1% 


3-788 


(Stete) 


LTyY Address (Street, city, town, or county) f 
| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) _ 


, Seeseeie Cem. Easton, Ma. 


NG IAG 240, REC'D BY REGISTRAR] 24b, “Lend R’S St Polionrbag 


oaSEP 1 0 1962 


5 after \ | 
eral j 
Ss 
\ 


24 hour: 
in by the 


p 

® 
papers, Pages 1 and 
in 72 hours after d 


na wi 


y the attending physician and completely 
|, cremation, or removal, and in any ev 


-fransit permit. Then please remo 


| or attending physician. 


R ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Pag 


TO HOSP: 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUC: CERTIFICATE OF DEATH 11077 
rH LF Soe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
TA / bet heraearde ||| ie tectae Maryland °°" Caroline ~A 
Bb. cIry whet Gi ounide cad <. LENGTH OF ee Wi ©. CITY OR TOWN (lf oulsida corporate limits, write RURAL end give neorest town) 
2 fs 
igs oA doe Féderalsburg i 
4 = ait A” ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not ae ive street edd d. STREET ADDRESS . Bik Eee 
_EAsSon | Memerig/ 5 asm tof, 313 South University Ave. ves] NOB 
3. NAME OF First => DATE Month Day Yeor 


itypa copra Chale Seclte Mevedis [ Beam. Seo tomb er /¥ 1962 


5. SEX 6. COLOR OR RACE|7. MARRIED EC] NEVER MARRIED 8. DATE OF ath 9. AGE [In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
&] O lest birthday) [Months] Deys | Hours i 
Male White wow [] _ vivorceo[-] | January 15,1908 54 ys. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan i retired 
Foreman for Caroline Roads Board Caroline Co., Maryland U.S.A. 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME “RA > 
Charles S. Meredith Lillie May Scott 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
No Unknown Mrs. Hazel W. Meredith, Federalsburg, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), endic)]) =~ ~S~SCSCS ~) INTERVAL BETWEEN 
. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE caus fo) “Uren » aS\: a! 


% q 2» DUE TO . i] fae ss 
Conditions! if eny, which ib). Chnenic 


gave rise to immediete cause 
(e), stating the underlying ( DUETO 
cause last, Tie Py 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
§ yes [] No [] 
F | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Entor nelure of injury in Pert lor Per of item 18.) “* 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stetey 
ry Hour a.m, While Not While factory, street, office bldg., ete.) | 
g Ay 9 at work [_] et work 1 
21. | certify that (I) (this hospital) ettended the deceased from.... GHG HIS core eR oes see , 19aZthat (1) (we) last 
saw the deceased alive on.....! 4 aA. 19%, end that death ered fie ‘, from the causes and on the dete stated ebove, 
22e. SIGNATURE ‘ Angona ae 22b. Le 
ReGank WG tY [AE py Meron 6 Ht 
22¢. PHYSICIAN'S + 22d. ADDRESS e 
De ee. M 
anes _Eostten , Md. a 
(23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL [Specity) 
urtal Sept.17 ee Hill Crest Cemeter Federalsburg, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


feesSEP 19108? flerdas baat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry CERTIFICATE OF DEATH 11078 


s ez 
= ¢ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
ae, Soe ee i a. STATE d b. COUNTY < (ae 
a2 f? MARYLAND || _ Fe) WEEN (LINES 
£ TNS b. City GR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITYAQR TOWN (IF dulside corporate limits, write RURAL end give neerest town] 
x ase write RURAL end give nearest town) ae 

at ae 
< s5e 6f3 oe) CLIVeM ev. f LT X= he 
@ o* d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, on ia) abdress) od. STREET ADDRESS ~ IS RESIDENCE 
q ra ON A FARM? 
q a5 / 

nee ie lem oka fl (oxfé Zig eee 

an «a =e" Fr ~ Middle last ) 4. DATE Month ~ Yeor 

oR DECEASED ‘ |" OF 

a (Type or print) O mae y's OK fs Sa DEATH 2g 

300, 2 OR QR RACE 7_ 'B. DATE OF BIRTH 9. AGE Je jars ||F UNDER 7 YEAR| IF Tes 24 
RACE|7, MARRIED [P[NEVER MARRIED [_] s wher 


eathe) oe Days | Hours aah e 


winowep [] DIVORCED [_] 2,2 /EBE{ 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 4. |. BIRTHPLACE (County & State, or = seat 
done duripg most of working life, even if retired) 


a mlgeti ead Ram has Castes vl Mle etl ARG Cand 
Wiliam Moees Arh Tower, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFO Address 


(Yes, ngy pr unkown) | (Ifyes give warordatesofservice) 
— Vo" hg 216-071-8152. ae Dy 
8, CAUSE OF DEATH [Eniar only one erdinWtor (a), 1b). end te). 


12. CITIZEN OF WHAT COUNTRY? 


Seo 


Mee: A 
HAR: TWEEN 


ONSET AND DEATH 


cian. 
After this certificate has been signed by the attending physician and completely 


cal 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE {e) 


MT) A 
4Y £0, / DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete cause - im 
(a), stating the underlying DUE TO 
‘cause last. () 


The law requires that the death certificate be executed 


ed by the hospital! or attending physi 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ol D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
n = = PERFORMED? 
8 ~ |< YES no [] 
iat C & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pani ll of ilem 18.) NE 
& | OF CONTRIBUTING [-] CAUSE OF DEATH 

Cy G | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
ied z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
i S Not While fectory, street, office bldg,, etc.) | 
Be a = et work i 

3 H 
Heo to. 
Boe ae 
or] and that beta occured wey. from the. causes and on the date stated above. 
os ee L 
O25 sid a, 


ad 
RA. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ATTENDING STAFF po 
PHYS. DIRECTOR at wt Se (2) 


22c. wat = 54 ” cael 22d 
NAMI 
Eee, | fe “e hive ihe / “ 
nek 238, BURIAL, ~EREMAION, | “3b, “BATE THEREOF I" ME OF CEMETERY a C MATORY 72 \d. och as (City, tow ~ (State) 
ee Oe ecify) 

ere al 4962 Ole me Al ee ad-free 2 

VR AIS (4) 

15M 7/61 bese 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oat SEP 13 1962 aage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
phish OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11079 


s 82 = 
= 6 W Lees DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
at M Bi aSTATE = Maryl b. COUNTY py, 

s reheste 
g ree ptbhol sexe aryland cae jorche ter Z 
F aa z Fi b, CITY OR TOWN (if ow corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
« B58 write RURAL and give nesrest en 
“2.8 aon s Hurlock 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, pie streel address) . STREET ADDRESS 

” 
& 


Mame kinl _p 


3. NAME OF 


” DECEASED fi 
T int 
(Type or print) I) pe fh 


| 4. DATE Month Dey 


SEATH fs vi vf 


9. AGE (in yeldrs | IF UNDER 1 YEAR 


last birthday) | Months] Deys | 


73 ys. 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


North Carolina [> 8,4. 


14, MOTHER’S MAIDEN NAME 


ete fhe. 


es 
5. SEX 6. COLOR OR RACE|7. MARRIED [ap NEVER SARRIED [] | 8. DATE OF BIRTH 


Male White woowe EI force [] Sept. 13, 1889 


Wa. USUAL OCCUPATION (Give kind of work J VOb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Retired Pattern Maker 
13, FATHER’S NAME 


James H. Pike 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes give werordetes of service) 


No 
is. GAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


G2. an / DUE TO 


Conditions, # eny, which (b) 
geve rise to immediate cause 

(0), steting the undertying ( CUETO 
cause test. : (eh 
CONDITIONS CONTRIBUTING TO DE 


n_ Box Factory 


9 physician and completely 


Then please remove carbo: 


Mary (maiden name unknown) _ 
17. INFORMANT ‘Address 


ONSET AND DEATH 


{UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


Zz PART It. OTHER SIGNIFI“A\ 
2 PRREQRMED? 
18 ¢ YES no []} 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | of Pert Il of item 1B.) ne 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tote) 
a ied While __ Not While factory, street, office bldg. ete.) | 
2 at work [] et work 1 


A soy 19.0, that (I) (we) last 


saw the deceased abve |. and that death occured ail. 5M, from the causes and on the date stated above; 
y , 22b., DATE 


22e. SIGNATURF 
° CH Yi) p ATTENDING MED. STAFF 
Z y mp. | PHYS. [1 sopirector [] Puys. y 


are OCA! bho ES Yue, Maroy 


2. | certify that (I 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit. 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wifhii 


oe Bl / 
La ee ee ee ee ee = 
$28 238. BURIAL, OU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. as (City, town or county) 
080 MMRYTET™” | Sept.20,1962| Washington Cemetery Hurlock, Maryland 
rae AIS (4) R'S SIGNATORE ae IDKESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
=e ten Ls SEP 1-9-1962 
y , D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
31081 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE er deceased livad, If institution: ers ion) 


z 


24 hours after 
in by the funeral 


2. COUNTY 
TA ry WY b conn ONC 
Ne Bl, ‘bo 7 MARYLAND Chey ) Wek 
es b. CITY OR TOWN {if outside corporate limits, NGTH y STAYAN Ib « BA OR TOW) (ll Lpend co) Sen Timmits, —— RURAL anf give nearest ESA 
aU write RURAS id give neares! town) 
eo se KO VIE, Ca a . Gud A phn 
e@ g oN oe: “NAME € ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give streey as d. STREET ADDRESS a. IS RESIDENCE 
oa ‘ON A FARM? 
wn 8 EAStow Plemorin/ hori ves [] No [Br 
£2 38x { . NAME OF Middle | 4. DATE Month Day er 
3 paar DECEASED OF a 
g Ba (Type or prin!) aiid £7 Weed b DEATH BUT Zz 2196 
Be 5 Sea ae 
© %§2 “B. SEX 16, COLOR OR RACE Ts 
= ; "B. DATE OF BI ha 9. AGE (In years [IF SERS, TF UNDER 24 Hi 
8 pat pric > [-] NEVER MARRIED [_] NEVER MARRIED [_] | 5 ig Menike 
ove 82 vi tJ wivowen [] _vivorcen [ eB. V2 ae yrs. 
8 s g 3 Te. USUAL OCEUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Me “(County & Stete, or LS country) | 12, CITIZEN OF WHAT COUNTRY? 
= 22 dogs, duringymost of workipa life, eyen if retired) 
282 poder 4 "GE 
See 13. FATHER'S NAME ‘ ‘ pa, aie S MAIDENWNAME 4 
gs 
£20 EF 
eae | CER Get S KAptrcu SND & Reece 
S§_ Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 14 INFORMAN: 
aes (Yes, no, of ul } | (Ifyes givewerordatesof service) oe a, ) 
o ° 
a4 s - swe 
'E 1 \ 3. CRUSE ¢ OF DEATH | [Enter only « ‘one cause @ per line ‘for {e). ib). end (c).. a 
e. A % 
6S PART |. DEATH WAS CAUSED BY: * iA ‘ thn. 
ao IMMEDIATE CAUSE (e) Yeecpute o fo “ Cine oe Fr 
22 of me if DUE TO SP, 
a& Conditions, if eny, which (b) Lael GL ESAS eee “fx ofa 7: ¢ 
8S geve rise to immediete cause x — 


(e], stating the underlying DUE TO 
couse last. = id 


ained by the hospital or attending physician. 
R: After this certificate has been signed by th 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9, WAS AUTOPSY 
° PERFORMED: 
5 yes [] NO 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ti" & 
& OR CONTRIBUTING [}] CAUSE OF DEATH 
& UF EITHER. NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm.  20f, ‘or town) (County) (Stele) 
3 iasUeheatnte While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 at work at work | 
21. | certify that (I) (this hospital) attended the deceased from.... anaes to... 5 » 19....2, that (I) (we) lest 


WD cee aNd that death Biches atf O:sxM, ea the causes and on the date stated above. 


22a. SIGNAT! 4 ; he i ae aa 726, DATE 
“ Al It 
he — Mp, | PHYS. = Peeerer oO PHYS. oO 226 Pee 


saw the deceased alive on...... 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


may be ret: 
DIRECTO: 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


5 22c, PHYSICIAN'S "| 22d. ADDRES: 
NAME (Type) a iz 

Boe ! Seedy, kia TAC RUS OAL Oba, be ae Bet LS 
ee Fd ae. BURIAL, CREMATION, | 28b. 5 4 23c. N OF CEMETERY OR CREMATORY (City, town or equnty) ~{Stete) 

3 EMOVAL (Specity) 
ove ¢ 
BOR | = e. 2 

WR AIS (4) 4 FUNERAL DIRECTOR'S SIGN RE _—— J 25a, REC'D-ABY REGISTRAR | 25b, REGISTRAR'S Tae 

Ore Kho Le» ee ee And. 5 

A, tp We Varo, CXS 4 oat SEP 9 poLerbg eet ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i: MARYLAND 


11082 : sa Webra OF DEATH 


1}. PLACE OF DEATH 2, USUAL RE ,; are decansed lived, W 7 ie 3A oF = 
“# TALBOT a ane Wer /. wv, b. COUNTY 
MARYLAND /D 
¢. CITY OR TOWN @ i outside oD. mits, writa RURAL ma give nearest Jee 


b. CITY OR TOWN (if outside corporata limits, 
XBSHER WOO 


= 


write RURAL and give nearest town) 


acto cs sto _ Id OF STAY IN tb 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ee ive street 6 dey d. STREET Al W Ee 


‘3. NAME OF — First i AL — Lest 


in 24 hours after 


e. IS RESIDENCE 


ON A FARM? 
YES of no] 


@ carbon papers. Pages 1 and 2 should 


any pve t, within 72 hours after death, 


Ronee Lopa — begdyum __ Seurebl | Binru ep <8 
5. SEX 6 COLOR OR RACE|7, MARRIED fi7{ NEVER MARRIED [_] “B. DATE OF BIRTH a AGE fl (In ARY IF ‘UNDER 24 HRS. 
EMOLE WA IE wows F] owvorce []| Oct. 63 1907 a Fro ~ Devs fi Hours ] Min. 


10b. KIND OF BUSINESS OR INDUSTRY | It. VALE (Bo f Co or “WD | 12. ae ite COUNTRY? 


wu Me 'S MAIDEN NAME 


N08: tone oe phe kind pond ) 
WN) Fe 


c FATHER'S NAME 


3 h r BEANY muvcler re 
4 LES (RS » ALA iwcle) 
§ = WAS D a ae EVER INID|S. ARMED FOREEST 1.16: YS aco NO,| 17, TNF ORAL ‘Address 
2 /as, no, or unkown) | {If yes give waror dates of service} ie 
ry ahd U), ewe! | Sheoweed) 
“WB. CAUSE OF DEATH [Enlar only one eause per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ees wa) 
IMMEDIATE CAUSE (a) Abii ra ae « = ae » 


igned by the attending physician and completely fitted in by the funeral 


-transit permit. 


( ), O DUE TO f 
Conditions, if eny, which {b) Bei: Le lx hers Lex : Note * 
geva rise to immediete couse + eee ah * 

DUE TO 


{a), stating the underlying 
cause last. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
5 YES NO 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part or Part Il of item 1B.) . EB: 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year} 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, os 20F. (City or town) (County) (Stete) 
8 Hour e.m. While Not While factory, street, office bldg., etc.) 

= a 9 et work [_] at work i 


2. | certify that (I) (this wey attended the deceased from.... 


saw the deceased alive o 


108 SGAL., 19EA, that (I) (we) last 


y be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 


22b. DATE 


22e. SIGNAT! 
ATTENDING MED. STAFF SIGNED, 
Aa mop, | PHYS. = pirectror [] PHys. [] 2 Gf eo 


'22e. ipa 22d. ADDRESS. ha 
te maine War Ris9n Citas Msg Ceur— 


“hs fea iv 82g 7; Koos” : MD. 


e20 DAT 28 ihe, UE EP oe ‘OR DCE. 
*Aifoos ee S Memon f Im EA ston, Md ee 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may 


bg 


TO FUNERA. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


TO HOSP’ 
death, Pa: 


2Se. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


tee GClovkog eadge- 


VR AIS (4) ny 
15M 7/61 


24 hours after 
in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


by the atfending physician and completely #1 
hours after di 


72 


in 


|, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed vy 


may be refained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


bad 


death. Pag! 


TO HOSP; 
TO 


VR A15 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083 CERTIFICATE OF DEATH 11082 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


ae 
/ we lh, ip eee e. STATE Maryland b, COUNTY Dorchester We 


b. CITY OR TOWN (if outside corporate limit ¢, LENGTH OF STAY IN c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end give nearest town} ‘ 
Leash) Limin Federalsburg - Rural >) 
d. NAME OF HO: OR INSTITUTION (if not in hoapital, give srect address) — d, STREET ADDRESS 4 RESIDE! 
r ON A FARM? 
rt V1) 2yno ATs im Lal | R.F.D. #1, Box 264 ves [] NoR] 
. RAME OF Pint ~]iMiddle Last 4. ‘DATE Month Day Year ees 
(Type ot print) ' Lisa Darlene ay, rad ft fe DEATH Ais 19 62 
3. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED FS] | B- DATE OF BIRTH 9 AGE (in yours IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: last birthday) |Monihs) Days | Hours] 
Female White wows}  ovorcen-]| September 7, 1962 | eee | gel es 


108. USUAL OCCUPATION (Give kind of work 
Gone during most of working life, even if retired) 


Infant_ 
13. FATHER'S NAME 


Stanley Shockley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
No 
1B. CRUSE OF DEATH [Enter only one causp-yy 


PART |. DEATH WAS CAUSED BY, 
WAMEDIATE CAUSE (e). 


7 4. 3 DUE TO 


Conditions, if any, which eS 
gave rise to immediete cause 

{e), stating the undertying DUE TO 
cause lest, _ toe aa 


11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

| 

Easton, Maryland | 
14. MOTHER'S MAIDEN NAME 


Katherine Reynolds 
17. INFORMANT “Address — 
ey Shockley, Federalsburg, Md.RFD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY NO. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
YES Re Oo 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Pert | or Part Il of item 1B.) ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While Not While foctory, street, office bldg., etc.} 


at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


winat, gic WO nrvsteesteeccctsrsecntesavcece [Pa.auce That ()) (we) iam! 
1 LOAM, from the causes and on the daterstated above, 


MED. STAFF 
DIRECTOR [_] PHYS, 


PHYSICIAN'S y 
NAME (Type) 
le 
Wie, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REM Sa Gori”) Sept.8,1962 | Hill Crest Cemetery 


24 peer ee SIGNATURE rs k. ADDRESS 
A 3 (iil = 7: 
~ | 


= pe ahs ae 

23d. LOFATION (City, town or county) 
Federalsburg, Maryland 

25a, REC'D BY REGISTRAR bo REGISTRAR'S SIGNATURE 


DATE SEP 1 3 49 (ei [Chokes Judges 


hin 24 hours after, 


‘ 


— 


mod in by the funeral 
Pages 1 and 2 should 


'2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEY (ONLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TESS 
1084 CERTIFICATE OF DEATH 


F PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* Sa =~ a, STATE b. COUNT’ — 
Ad bo] MARYLAND || __ Mary Land i l ALbol 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Himits, write RURAL and give neerest town) 


RURAL and give nearest kown) Life 


Vea Te fe & Neat} 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ce “STREET ADDRESS. 


oa eP 2 6 196 


aay | tad ee - . - — 
2 2 I 5 bpabata on First Middle Last : Month eer ‘ 
363 : OF 
& Fas ferrin /MAURIOCE E. SHORES | Death §=— OEP) as 1962 
3 Sc= SS : = a 
i= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Ia years |IF UNDERT YEAR) iF UNDER 24 HRS 
Op aS 7. mannieo DRuever mansieo [| eB 
se E T Ris eF7 ithdey) |"Months) Deys | Hours 
2 82 MALE WhiTe wivowed [] _—vivorcep [] Eb 2 / vAS? Yrs | 
8 oes Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 2 Re dona during most of working life, even if retired) SEA a B ¢ AQ 
3 282 WATERMAN fee _Gezinrn, MO . eS a 
«© a Sc 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME — 
B £85 4 = 
$528 Throdogpe SHORE dasadk UJoned 
2 252 * wd peeteont waa Eee FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
£ B28 @s, no, or unkown sabrebatoss lates of service) 
Pie _ ee bS-2°8T Thowas STEVENSON. Neon.) Ap - 
WRT ats ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)_ INTERVAL BETWEEN 
eezee ONSET DEATH 
Eggs PART |. DEATH WAS CAUSED BY: 
gee ae IMMEDIATE CAUSE (e). : As 2 
ee O } 
faag2 ie ef DUE TO 
secre — 
as Sa § ns, if eny, which (b : 
es ges gave rise to immediate couse 
£ & 3ae (e), stating the undedying DUETO 
~~. i Ob {e) a ——o- Ff 
6 of2 = — —————— — =< 
ae 35 4 z . OTHER SIGNIFICANT CONDITIONS CONTI TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
eYos = ies 
Geees C5 : 6 Ol 
6 2 = A At aa a Se See ae bed h 
wes re & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW BNJURY OCCURED. (Enter neture of injury in Port | or Port Il of itom 18.) 
Movs, | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ == — = 
ges r 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or tow (County) {State) 
i=] 3 < 3 Ss 8 Hour a.m. While __ Not While fectory, street, office bldg., etc.) 
Boao 3 19 et work [ ] at work [_] | 
+s o 
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